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while an enlarging aneurysm is indicative of systemic pressuriza-
tion, irrespective of the presence or type of endoleak. Early propo-
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Although the need for long-term postoperative surveillance
after endovascular abdominal aortic aneurysm repair is universally
agreed upon, the specific surveillance regimen remains controver-
sial. Over the last number of years, we have seen the progression of
this surveillance from regular computerized tomography (CT)
scans to ultrasounds and plain films. Physiological or hemody-
namic surveillance has been explored via direct intrasac pressure
measurements or noninvasive sac pressure monitoring which is the
subject of the current debate between Dr Milner and Professor
Cao.
Before the development of this technology, aneurysm sac
behavior, as determined by CT scans or ultrasound scans, was used
as a surrogate marker for sac pressurization. It is assumed that a
shrinking aneurysm is a sign of a successfully excluded aneurysm,hD, London, Ontario, Canada; and Poitiers, France
ents of intrasac pressure monitoring envisioned a role for this
echnology in determining which type II endoleaks in stable aneu-
ysm sacs required further intervention. As type II endoleak devel-
pment and behavior is unpredictable, sensors would have to be
mplanted in all patients if they are to benefit this group. Therefore,
he question remains whether the additional cost of such implants
s warranted given the current information available.
DrMilner and Professor Cao outline the information obtained
o date, and seem to arrive at similar conclusions. Although there is
vidence to support the usefulness of implantable sensors in se-
ected individual patients, this is often after the fact and there is
nsufficient evidence to support their implantation in all patients
ndergoing endovascular aneurysm repair. However, they have
llowed us to learn more about sac pressure patterns and behavior
ost repair, and have moved us closer to a truly noninvasive,
hysiological based surveillance tool.
